2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000348567

1. Entity Name

FLORIDA DREDGE CORP.

Principal Placs of Businass

=i SATURN ST.. SUITE 23
IDITER F 33477

Mailing Address

610 SATURN ST.. SUITE 23
JUPITER FL 33477445

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

0

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90488 007 ***150.00

(% W % e oamw r= —

L]

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65 ~0f2/7 o Not Applicable
: - " —
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ ~ §.-Name and Address of Current Reglstsred Agent” T ) ] ‘7. Name and Address of New Regisiered Agent
Name

HURD, ROGER C

8295 N. MILITARY TRAIL, SUITE A
PALM BCH GARDENS FL 33410

PO L

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named -émit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of ragistered agenl and Litle if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects 10 do so.

_ FILE NOW1!! FEE IS $150.00
After MAY t, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added t¢ Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D O Delete TINE [J Change [ Addition
NAME PANETTA, RICHARD A NAME
stReeT ADDRESS | 810 SATURN ST., SUNTE 23 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33477 CITV-ST-2IP
TITLE D 1 Detets TILE [ Change [ Addition
HAME SINGLETON, JOHN M NAME
streeT ap0RESS | 2121 N. BAYSHORE DR., UNIT 519 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33137 CITY-3T-21P
T~ — T e ] gl ——— f T | e e e e —e— [ Gt~ [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-ZP CITY-5T-2P
TITLE [ Celete TITLE [ Change [ Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if madge und

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inio[n;gdn
If

as repuired by Ghagiér

Flarida Statutes; and tifafmy n

oath; that { am an ofiicer 0

e appears ,ijé‘affl}

ctor
12 if

)

Daytirne Phonl #

CR2E034 (9/99)



